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Evidence across cognitively normal adults, MCI, and dementia Physical and dietary interventions improved cognition; physical Moderate exercise dose and mind-body/combined exercise

on the AD continuum. Interventions also improved ability/QolL. strategies emerged as key findings. )
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AD lacks curative therapies; accessible strategies
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improvements were observed with a training
intensity of 3.5 Metabolic Equivalent of Task
(MET) compared to the control group.

Practical Message

MET * Min / Week= 665

An implementable regimen is approximately
45-60 minutes per session at~3.5 MET,
performed 3-4 times per week.
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Figure 5. Network plot and forest plot comparing physical and dietary interventions with usual care/placebo.

Email: xxiaxinyi@163.com



	Slide 1

